
CONFIDENTIAL

Gaffney Fire Department

Applicant Information

All applicants for the Gaffney Fire Department must submit copies of the
following information with the application. (COPIES ONLY)

For information and documentation purposes

BIRTH CERTIFICATE

HIGH SCHOOL DIPLOMA / GED

VALID DRIVER LICENSE

SOCIAL SECURITY CARD

***Applicants must complete and return***

criminalhistory*:Slltr"tr"firiryauthorization
Investigative checklist (top portion only)



GAFFNEY FIRE DEPARTMENT

2OINORTH LIMESTONE STREET
GAFFNEY, SC 29341

CRIMINAL HISTORY RECORDS INQUIRY
AUTHORIZATION

I hereby give my consent to the Gaffirey Police Department to complete a
records check, and further request that all information concerning any arrest

or conviction be furnished to the City of Gaffirey to be used in the 
I

background investi gation for possible employment.

Signature

LAST NAME FIRST MIDDLE

SS# DATE OF BIRTH



LAST

l l

GAFFNEY FIRE DEPARTMENT
APPLICANT CHECK LIST

FIRST

t /
DOB DRIVER LIC# / STATE

MIDDLE

**BELOW AREA FOR OFFICAL USE ONLY**

YES NO
1. BIRTH CERTIFICATE
2. HIGH SCHOOL DIPLOMA
3. DRTVER LICENSE
4. SOCIAL SECURITY CARD
5. APPLICATION

INVESTIGATIVE SUMMARY

YES NO
1. RECORDS CHECK
2. NCIC CHECK
3. DRTVERS HISTORY
4. CLERK OF COURT
5. CREDIT CHECK
6. POLYGRAPH

APPLICANT INVESTIGATION CONDUCTED BY:
DATE:

APPROVED:
DISAPPROVED :

CHIEF OF FIRE
GAFFNEY FIRE DEPARTMENT


